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B After Final 
Affidavits/declaration(s) 

[□ Extension of Time Request 
]□ Express Abandonment Request 
l ^formation Disclosure Statement 

1 — 1.52 or 1.53 



^^^^^^^ 

Q Drawing(s) 
Q ucensing-related Papers 

D %SES& App^tion 

Q Terminal Disclaimer 
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Q Request for Refund 
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M er Allowance Communication 
LJ to Group 

Q proprietary Information 

Q status Letter 
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Large Entity Small Entity ^Descr**" 

_ Coo F66 



Fee PaW 



Fee 

A 

130 
50 



Fee 
Code 

205 
227 



Fee 



n Payment Enclosed: Mo ney Q other 

Z ' , n Credit card U Order _ 

Q check LJ^ 
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i -BASIC FlUNUl-LlT 
i Large En«W Jn-njj 5 ' Fee Description 



Fee Paid 



139 130 
147 2,520 

112 920* 

113 1,840* 

115 HO 

116 390 

117 890 

118 1,390 
128 1,890 

119 310 



. Code 
101 
106 
107 
108 
114 



($) 

710 

320 

490 

710 

150 



Code 

201 

206 

207 

208 

214 



w 

355 
160 
245 
355 
75 



Utility filing fee 
Designing fee 

Plant filing fe e 
Reissue filing fe e 
Provisional filingfee 

SUBTOTAL (1) 

2. -^^^^ 

, Total Claims 
Independent 

I Claims 1 

, Multiple Dependent ^ 

I Urge Entity ^ ™ F0e D-cripBon 

— - ($) 




25 Surcharge -laiev 

, 39 ,»SK^*£ESU*«» 

112 920 Extraction Rafter 

113 1,840 examiner ad.cn itnin firs t month 
55 extension for m*«- second m onH 
195 Extension for respo^ew . dmonm 

,45 Extension for fourth month 

695 E ^;"r^*" fiwimon,h 

9 45 Extension for resp 
155 Notice of Wea> fanappeal 
155 Filing a brief msiw 
aUeauestfororaineanng 

_ institute a put 



215 
216 
217 
218 
228 
219 
220 
221 



138 1,51° 

140 HO 

141 1,240 

142 1,240 



Fee 
| Code 
103 
102 
104 
109 



Fee 

(« 

18 

80 
260 
80 



Code 

203 
202 
204 
209 



110 



18 210 



" 9 Claims in excess of 20 

9 an^eroriginalP^ 

SUBTOTAL (2) P- 



146 

149 

179 
169 



710 
900 



^'TntoSve-unintentional 
tri-feeCorreiss.) 
220 Design issue fee 
3 00 P1 antissuefee^ r 

180 Submiss,on of inform t 
3^ ReqUe ' t expedited examination 



279 
169 



Other fee (specify) 

Other fee (speoW ^ 
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